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Statement of Licensure Violations:
1of 4

300.675 b)4)

Section 300.675 COVID-19 Training
Requirements EMERGENCY ILLINOIS
REGISTER 4150 22 DEPARTMENT OF PUBLIC
HEALTH NOTICE OF EMERGENCY
AMENDMENT

b) Required Frontline Clinical Staff Training
ILLINOIS REGISTER 4151 22 DEPARTMENT
OF PUBLIC HEALTH NOTICE OF EMERGENCY
AMENDMENT

4) Facillities shall require, within 14 days after
hiring, CMMS Training for all frontiine clinical staff
| hired after January 31, 2021.

This REQUIREMENT was not met as evidenced
by

Based on interview and record review, the facility
failed to ensure new staff members completed
the required COVID-19 Targeted Training within
14 days of hire. This has the potential to affect all
38 residents in the facility.

The findings include:

The facility's Resident Roster, dated 6/13/22, ‘ Attachment A
shows there were 38 residents residing in the Statement of Licensure Violations
facility.
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The undated facility provided list of Certified
Nursing assistants (CNAs) shows V18 (CNA) was
_hired on 4/15/22 and V13 (CNA) was hired on
519/22.

On 6/14/22 at 2:08 PM, V3 (Infection
Preventionist) said V13 and V18 are still working
on the CMMS COVID-19 Targeted Training. V3
sald they do not have a specific time frame that it
needs to have it done by, but she would like them
to have it done within a couple of weeks of hire.
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300.610 a)
- 300.696 d)14)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.696 d)14) Infection Prevention and
Control

d) Each facility shall adhere to the following
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